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Application

Stage Name : ..............................................................................................……………………

Surname : ................................................
Name : ........................................………………...

Address : ...................................................................................................………………….….

City : .......................................................................................................………………………

Nationality : ...............................................................................................………………….….

Tel. : .....................................................
Fax : ...........................................…………………

E-mail : …………………………………
Web site : ……………………………………………

Date of Birth : .............................................................................................……………………

Magic Club : ...............................................................................................…………………….

Type of Performance : ...................................................................................……………….….

Duration of the Show : ...................................................................................………………….

I would like to take part in the International Magic Award, The Magic Rings, which will be held in Morges, (Switzerland) at the Théâtre de Beausobre, on Saturday 25th April 2015 at 8.30 PM.

In case of selection amongst the chosen competitors, I am ready to accept all clauses of the Competition Rules.

Enclosed please find the DVD of my performance which will be presented at the competition of The Magic Rings and a colour photo.

Place and date : ...........................………................. Signature : ...............................………...

Encl.- : 
1 DVD


1 colour photo
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